MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-—030055’

DERPARTMENT OF PUBLIC HEALTH AND w&:t.l'ﬁd&z . . 1000 1004 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Pr{imary Registration District No, Z2_Z_Z_ 2 . __| Registrar's No, "o = 2 e
ON THIS STUB o T < ot T YK ¢ [ ) i
1. PLACE OF DEATH Y =r = Y iJus 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
. C . §TA . issi
VS 300 B a. COUNTY mc‘]amn a- STATE Missouri b. COUNTY Buch admission)
Rev. 4/59 % b. C(-!"LY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
R
wd
: = TOWN  5t, Joseph, Life TowN  gt, Joseph, Yes g No DD
5 l ! 7 < <. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Retide on Farm
—_— ] m)SPITAL OR : v N ADDRESS v
2571171, % STIUTION g4, Joseph's Hospital XN D 2744 Penn Street =0 Mo
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
HARRY FORGRAVE EOATWRIGHT DEATH  September 2 1962
4 ¢ 5. SEX 4. COLOR QR RACE 7. Married X Never Married (1 [B. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNhDEE IDYEAH ::UNDER 24 HR
Widowed [] Divorced [ Months ays ours Min.
5/ Male White May 31,1
—_ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& u during most of working life, even if retired)
=l N Noma_Lites Ing, St seph seour U.8.A
7 O Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
> e Samuel Thomas Boatwright | Lizzie Lee Johnson Virginia S, Boatwright
8 " 15. WAS DECEASED €VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown)| {If ves, give war ar dates of sarvice
0587, Olw No Mre, Virginia S, Boatwright-St, Joseph,Mo,
a [ 18. CAUSE OF DEATH {Enter only one cause per lu?aﬁ - INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: / / g SET A TH
oy = IMMEDIATE CAUSE (o) 7 74 et A AALAAA | ,
11 (] Qo a > - /‘ < - .
212 o ~ bt ’ 2r 7 A -
12 20 |¥ z o Cenditions, if any, DUE TO (k) AAALA A ./..._‘A A gl e
3 wn ;A which gave rise to - M
I g above cl:um d(a). ‘ //
— stating the wnder-
13 /=0 |© lying ® cavse  loat. DUE TOLef, A /t{ (A <
% 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T3 DEATH but pot related to the terminal PART ill, If decessed was femasle was
?_ disease condity iven_in PART | (a) there & pregnancy in last 90 days.
W * '
2 < E IDYusIDNcIDUnknown
o "
"'E" £ | 75 Was ALYOFSY | 20f/ACCIDENT  SUICIDE ofIc 2067 DESCRIBE HOW |Nuy @ACURRED. (Enter sdlire of injuriia PART | or PART Il of item 18.)
5 ] PERFORMED? [x} O
= o YESO NOWD O
z s ,6\ 20c. TIME OF  Houl  Month, Day, Year
INJURY a.m,
x 21 F D (0 10
z m
= 0 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (e.g., in or about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] N WHILE AT WORK [ farm, factory, street, offics bldg., efc.)
» v NOT WHILE AT WORK (J R
Qoo o ‘X — - o
S 0 E 5 ~e 21. | attended the d d fmm}- A/ @ L to. ‘d—u_und last saw :|m alive on ?‘—'/- 6 L-
— od
@ ; o §l Death occurred at 5 345 M_.H__.m on tha date stated above, and to the best of my knowledge, from the causes stated.
[17] -
g w 8 5 = Gl (Decfee or 22b. ADDRE;‘ 22¢. DATE SIGNED
T
LB | a2y ny D 17 7 %en
i 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (Gt Jown, or county) {State)
o a REMOVAL (Specify) Mi 4
z i Burial Sept, 4, 1962 Memorial Park Cemetery St. Joseph, Missour
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= & St. Joseph, Mo.| 224l &, /P62 Py, ok Sa sl
= Meierhoffer-Fleeman Inc., St. Joseph, Mo, . @, .
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/ {Licensed Embalmer’'s Statement on Reverse Side}




"
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STATEMENT BY LICENSED EMBALMER

1

! hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

lStudent Embaimer No.

or by

working under my personal sypervision. -

Student

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' o '|
|f‘ThI5 body IS nor embalr‘ned facl should be, 50 stated above -
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